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STATE FILE NUMBER

2. Registrar's No, & 7 7

No-

{¥er, na, or unknown)

I (If yea, pive war or datzs af service)

(S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: R-sid.n;.;;/.]
a . STATE b. COUNTY by b
COUNTY o * Mo: Greene
13%% \ b. c&v (1 surside corporals limite, give TOWNSHIP only)] Inside Limits e ary QF Inside Limirs
town  Springfleld Yesfg Ne TomBpringfield n& U Yesde Noo
e. FULL WAME OF (lf NOT inhospital, give location}|Length &f stay in 1b . i
HOSPITAL OR d. STREET (If outside, give location) Reside on Faorm
mstitution 2ITTIT N Summlt T4 yrs aporess 2LTT° N Summit St | veso neo
3 ﬁ?&ffo First Middle Last 4 D&;l[ Month Day Year
{Type or print) Maggi e Bilvers Pate: DEATH 6 27 577
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G. AGE (n years | IF UNDER | YEAR hr UNDER 24 HRS.
marriED {] N%VER marmen [ , | Tast birehday) (o T Dom e s
Female™| Negro wi -~ owonceo [} Jan (° )1867 0 .
10¢. USUAL OCCUPATION {Gire kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cly and atato or country) D [17 cmzen o Wt counmry?
during most of workina life, ecen if retired)
ousekeeper Home Ozark Mo' UBA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Silvers Jane Horn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrers

Henryetta Goodwin Z2IIT N Summit St, |

Coroner cannot certify 1o a death due to notyral causes.

18. CAULE OF DEATH [Enler only one cauge
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), and (e).]
_C’gfv-zﬂ = ) &ﬂaaé-r_@&zﬁ—'

INTERVAL BETWEEN
ONSET AND DEATH

y stondard nomenclature in item 18. No symptoms wil

Conditiona, if any, DUE TG ()
which gare risg to P
above ceuge (8),
slating the under- .
> iying couse laal. DUE TO (¢}
| [=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T3, WAS AUTOPSY
| = 4 PERFORMED? ,D
' 3 AR ‘ ves T no O
:-'-_' 20a. ACCIDENT -SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED, {FEnfer noture of injury in Part [ or Part 1l of llem 18.)
§ 0 0 (8]
o 12 [20c, TME OF " Hour  Month,. Day, Year
~ IS INURY @ m. " -
a p.om. L
a .
, X | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. ¢., in or aboul Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

':aA

diseases in Part | must be cosually related.

. DATE RECD. BY LOCAL REG.

T
[
©
w
3
; WHILE AT D NOT WHILE D farm, factory, street, office bldp., etc.)
E WORK AT WORK
t I
-E - | 2. T attended the deceased trom and last saw I' 4T alive GM_CLZ
- Death occurred at ITie z:t T\ m on the au stated above; and to the best of my knowied'ge rom the causes sfated.
o
c 223 SUENATURE " (Degree or lll'lc) ZZb ADDRE} E SIGHED
o -
: . g AP (%( Y
v 23a. aﬁn  CREMATION, |238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23¢ Loc.rrpﬂ'(cuy towrn,'or county} T (Stdte)
£ g e | *Springrielqd < '
38 Biuriam T 27 57 Haz’l pwn Cem L € Mo

24, FUNEHAZIRECTORz éal WIDDRESS 2 /&

¥ (icansod Embalmer’s Statement on Reverse Side)

17k ~S7

ISTRAR'S SIGNATURE  *

(Gt Zlillemerean
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e L0 =% o -y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me; orby ... ...l A I R S . Student Embalmer No.........

working under my-personal supervision.. - --- -
Student ..o ini i l/_,, A - W
Signeture of Student Embalmer
- o . ) 7 Licensed'Embalmer No.g‘zi
- R T, P. O. Address ..

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITIN (z

. - ~to.comply with the above constitutes grounds for revocation of license). e o - ;

If embalmed by a. STUDENT, he also shall sign in his OWN handwntmg
1 . If this bc_ody is not embalmed, fact should be so state_d above.. . . - _.




